" r

TRAVEL VOUCHER 1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3.  VOUCHER NO.
BUREAU DIVISION OR OFFICE K‘ TEMPORARY DUTY 10B763A0000
iuacy Act ) 4__SCHEDULE NO.
Statement on the back) A/OPR/LS OF STATION
5. | a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
. a. FROM b. TO
& v TRAVELER, FRED 000-00-0002 10/1/05 }0/25/05
g c. MAILING ADDRESS (Inciude ZIP Code) d. OFFICE TELEPHONE NO. | 7. TRAVEL AUTHORIZATION
Py a. NUMBER(S) | e. DATE(S)
o 1234 UNIVERSITY LANE (OOO)YOUR #
g‘ HOMETOWN, MD 20877 ' 108763400 10/1-
é e PRESENT DUTY STATION , 7 RESIDENCE (Cily and Siate) 00 10/25
10. CHECK NO.
A N/A _ HOMETOWN, MD . HECK NO
. 8. TRAVEL ADVANCE $3250,00 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding $3250100 a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied H
¢. Amount due Govemnment i c. PAYEE'S SIGNATURE
(attachec: [ Check . [] casn) X
d. Balance outstanding ! )
12. GOVERNMENT I hereby assign o the Uniled States any right | may have against any parties in connection with reimbursable Traveler’s Initials
TRANSPORTATION Transportation charges described below, purchased under cash payment procedures (FPMR 101-7) } .
REQUESTS, OR WODE
TRANSPORTATION AGENT'S |ISSUING cussEbF POINTS OF TRAVEL
TICKETS, IF PUR- VALUATION | CAR- SERVICE
CHASED WITH CASH OF TICKET RIER | AND ACCOM- DATE
(List by number below MODATIONS ISSUED
and affach passenger {Initials) FROM TO
coupon; if cash is used ) (©)
show claim on reverse (a) (b) ) (d) (e) [i)]
side.)
0127581831470 $1157.90 Nwa| Economy "12/7/09 BTR
DCA
tx2AT], SUPPORTING RE L.'E,I’PT VOUCHER. NO
k%
RECEIPTS,| YOUR TRAVEL ROCESSED.
| ] . ) .

13. | cerfify that this voucher is true and comrect o the best of my knowledge and belief, and that payment or credit has not been '
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 1
this voucher. : 1

: '

TRAVELER DATE 1

sonnrs b Fred Traveler 10/26/05 *ls  a272142

NOTE: _ Falsiicabion of an item in an expense account works a forfelture of claim (28 U.S.C. 2514) and may result in a fine of not more . .

than 310,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; id. 1001).

74, This voucher Is approved. Long distance lelephone calis, 1 any, are certified as 17. FOR FINANCE OFFICE USE ONLY :
necessary in the interest of the Government. (NOTE: if fong distance telephone calls COMPUTATION )
are included, the approving official must have beén authorized in writing by the : $ [
head of the depariment or agency to so certify (31 U.S.C. 680a). a. DIFFER- - 1

ENCESS, ;
IF ANY [
{Explain !

APPROVING DATE and show !

OFFICIAL amount) L

SIGN HERE !

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR $ :

2. VOUCHER NO. b, D.0.SYBOL c. MONTHE CHARGE TO APPROPRIATION :
. YEAR Certifier's initials: 3
15. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE $ :
' (Appropriation symbbl): 325000
AUTHORIZED !
CERTIFYING DATE $ :
OFFICIAL .
SIGN HERE d. NET 70 TRAVEL ” 1022141

18. ACCOUNTING CLASSIFICATION

1012-116

RSN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-77)



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) Completethis  PAGE
Col.(c) ifthe voucher Includes Com- | Col (d)} Show anount Incurred for each meal, including tax and tips, and dally total ifthisis a
mOnqu EDULE per dlem aliowances for plate | thru E.v Meal n"un.“.. uation OF PAGES
L members of employee's only h) Show sxpenses, such as: laundry, cleaning and pressing of clothes, tips to beliboys,
EXPENSES Immadiate famlly, show for “e porters, e, (other than for meals). . ' TRAVEL AUTHORIZATION NO.
members’ names, ages, actual () Complete for per diem and actuai expense travel. * 108763A000
AND ) . fk} Show total subsistence expenss incurred for actual expense travel,
AMOUNTS and relationship to em- expanse {m) Show per diem amount, limited to maximum rats, or if travel on actual axpense, show
ployee and marital status - frave/ " the lesser of the amount from col. (J) or maximum rate. TRAVELER'S LAST NAME
CLAIMED .of children (unfess Infor- {n) ~ Show expenses, such as: taxlfiimousine fares, alr fare (I purchased with cash), locai or | TRAVELER
mation Is shown on the ‘lang distance telephons calls for Government business, car rentsi, relocation other than
. subsistence, etc.
. travel authorizatian, - "
DATE | TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES  * - WILERGE AMOUNT CLAIMED
(Daparture/arrival city, per diem MEALS - MISCEL- N BRL .375
Neul.i.i.. computatlon, or other explanations ) : _[LANEOUS CoE ~TOTAL - NO-OF
of expenses) . - BREAK A : < | SUBSIS- SUBSISTENCE z___...mm !
. FAST LUNCH DINNER ‘) - TOTAL -| TENCE LODGING ,.quumz.m_m MILEAGE m:mm.._m._.mZDm OTHER
(a) (b} © . (@ (o) . L T m {ly e L) () (m) {n)
: REE I L I SN ) { I 1 1 { |
10/1 TAXI TO AIRPORT I | I I | I I - | I |4s.00
LID \ | | 1 | 1 l. | ]
POV TO AIRPORT | m _ 1. | I I . f: 25 9.ps | |
- - ! T 1711 I~ T~ ] ! ]
A : 1 - .
10/1 FIRST DAY M&IE 75% _ ! o4 1 ]aalse [ 31 lso I 131.5d !
1071~ . T w.. m “ ” T T I 1 ) T
NIGHTS HOTEL + HOTEL lra% _ o ) v 1 1279 tan
a5 24 ‘ rax] | b ! 78 oo | 1872 feo | - J1s72! [ 210.3k
10/2- 23 DAYS MGIE L _ L i _ N _ | _
10-24 L ) 1 P 1 1 i_ 966 n_o { 966 Lo i
. B . _ M — 1 AT y ! I
10/25 RENTAL" CAR | \ _ “ “ 937 17
3 _ b 1
10/25 GASOLINE , BEs . _r “ _ 76 T
Supmghs | BRI 1 _
10/25 LAST DAY M&IE Fedmslmn b i1 js0 ! 31. .5_ 10/2 m“
| POV TO HOME OR el _Wd.@.ﬂ .. 7 | _ |
;10/25 TAXI TO HOME Emald [f i 25 9.38| 45.00|
) ] Eve — — '
10/26 FEDEX VOUCHER _ { “ | 11s5.9 m“
: ._ I I T ] I _ 7
_***A1], SUPPORTING RE EIPTE MUST BE SUBMITT WITH THE TRA VOUCHER. NO I I I
RECEIPTS,| YOUR TRAVEL [OUCHER WILL BE RETURN TO YOU-- ROCESSED. *** “ “ T
i 1 . 2 . — . N N - —
If additional space Is required, continue on another SF 1012-A BACK, Leaving the front blank. SUBTOTALS » 18 76 | 2901 __ 0011352 d_ [
In ) ith the Pri Act of 1974, the followlng inf tion | ided: TOTAL > -
compliance with the cy Act o , the following Informatioc 0 ] criminal,
wo__n_.u.—_.o._ of the _:.o..-:-._o=<o-= «.._- form Is autharized by § c.%.n. nrﬂ“. 3:- _n:_“__.-:w-:..-m, -_-_.-:-:u-:nh ““nn-u“”ﬂzﬁohuunwuﬁaﬂqoﬂﬂﬂ_ﬂﬂ_ n".r"ﬂ_u-_“.-_”h”-—"":_"”.ﬂ“"a“_-_ﬂn-uh:ﬂ« Enter grand total of columns (l), {m) and
"by the Federal Traval ragulations (FPMR 101-7), E.O. 11608 of July 22, 1871, E.O. 11012 of clearance, 6r Invastigations of the parformancs of officlal duty while In Government service, | (7). below and in ltem 13 on the iront of
March 27, 1962, £.0. 997 of Novamher 22, 1943, and 26 U,8.C. 8011(b) and €109. The primary Your Sacls! Sacurity Account Number {S8N) Is soliclted under the autharlly of the Intemal | this form.
purpose of the requastsd information Is to determine payment or caimbursement to eligible Revanue Cods {26 U.8.C. 6108) and E.O. 9397, Novamber 22, 1843, for use as a tsx payer
» Individuals for allowable travel and/or relacation expenses Incurved under appropriate andfor smployas idntificallon number; disclosure Is MANDATORY on vouchers claiming | TOTAL
naa_.__u._.u._«. v-....._...iu-..om and mw .q.noqu -.aa :.m:.-_.,. costs of such relmbursements to the travel andior relocation sllowance expsnse reimbursamant which Is. ar mav ha favahle asamiinie




